is necessary, 


event within 72 hours after death. 


in any 


te should be executed within 24 hours after death. If any r ) 


to burial, cremation, or removal, and 


prior 


its designated agent, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
or ii 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY . EXAMINER: This certifi 


VS, ATSME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04425 arty 
ATES _ MEDICAL CAL EXAMINER'S: CE FICATE OF DEATH 0839i 


1. PLACE OF DEATH . USUAL Rar T NEE {Whare dacaased lived, If Institution; Residenca bafore admission) 
a. COUNTY "ida Bie f- a. STATE b. COUNTY 


MARYLAND _ Ks 
Yb. CITY OR TOWN (if ated — as, limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naerast town) 


‘write Rl ee es and giye be) “12 £4, 
keane?) = —= >| x Sieagce- 7 eee le = ae 
Jibiredres NAME OF HOMFITAL OR Be ON (if not inospital, give sirael addrass) y & STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
oo ae = | YES no [] 
3. NAME OF First ddl lest =S=«Y:«Sdz’:SéD RTE “Mor ’ Se 
DECEASED =) Pate de sf bes Month Day Year 
Type or print) DEATH 
Phos Wessgi. MA ier AWG 8 bth Ge OL 
5. SEX 6. COLOR OR RACE|7, saarnieD [Al] NEVER MARRIED [_] | 8 DATE ea BIRTH 9. AGE (In IF UNDE! F UNDER 24 HRS. 
fat bith) Months| Days | Hours | Min. 
Ww WIDOWED Ol pivorceD [7] fo7 ola BEE 


. USUAL OCCUPATION (Giva kind of work 
jona during most of working fifa, evan if pptired) 


"| 12. CITIZEN OF WHAT COUNTRY? 


US8.8, 


10b. KIND OF "Ctl OR Pal tte % YL “ewes or a country) 


aor y 2 he i> 
‘4 i bos inane 


Fame - 
ECBASED EVER IN U.S. of &, FORCES, ain SECURITY NO.| 17. whi % 
(Yas, ng, or own) meer" arordatasofservica) 
ie 
,, CAUSE OF DEATH ne fe 


15. WAS | 
y one cause per 52: f 3i3t 4 e 
Pe De ENR Babee SY ak is 
QannBrrcd re Cn : 


13. FATHER’S NAME 


Address See y 


Pecado BETWEEN 
ONSET AND DEATH 


SEN | 


¢ DUETO 


Conditions, if any, which (b) 
gava rise to immadiata cause 


DUE TO 


{s), stating the underlying ~ ~ ~ : er 
‘cause last, SNS ar Rea Qaar Bad Piosd Sa. ds ; 
PART Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
a PERFORMED? 
yes [] no &] 


20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert | or Port Hl of itam 1B.) 


as, hy 3 
Tractor Acc dent 
20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, 


While Not While factory, streat, office bldg., of 
‘at work Bd) at work 


20a, EXTERNAL CAUSE WAS _ 
PRIMARY Bf or CONTRIBUTING [1 
CAUSE OF DEATH. 


208. (City or town) (County) 


4/46/64 9 | Hawt Pata) Calvert 


21. I certify that | took charge of the remains described above, held an Autopsy iat Inspection Inquiry im) 
Natural causes ‘eat Accident x Suicide ia: Homicide ol Undetermined manner oO 


20, TIME OF INJURY Month, Day, Yaar 


MEDICAL CERTIFICATION. 


and in my opinion 
death resulted from: 


ae CHIEF MEDICAL EXAMINER [_] 
: ~ j : ts 
Berea LSia. GS WGes = map, ASSISTANT MEDICAL EXAMINER a DATE SIGNED 
examiners !SSAM F, E.—Damacouut, a BRUTY MENIAL [| I-64 
NAME (Type) Addrass (Street, city, town, or county) 


22c. NAME OF CEMETERY OR ay 


ivi LOCATION (Clty, own, or country) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 
MOVAL (Specify) 


PoercaD \Opy 0, 15 64 


23. FUNERAL DIRECTOR ADDRES 


24a. REC" 'D BY REGIS’ 24b, REG ISTRAR’S etree 
GG. Waehruered Vou~ Pyihinf , Px; 


oAPR 2.0 1964) fCorlac Jeepe 


led in by the funeral 


@ 24 hours after 


that the death certificate be executed 


I or attending physician. 


ATTENDING PHYSICIAN: The law requi 


y be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


TO HOSPIT. 
death. Page 4 


VR AIS (4) 
15M 7/61 


\ 
& 


» 


aoe 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ART EAC 
re CERTIFICATE OF DEATH 06392 


ae 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Residance before admission) 
ice) ther a. STATE b, COUNTY 
MARYLAND '. (3H ver, 7 = 
e "Syke OF STAY IN 1b c. CITY OR Tt 'N (If outside corporate Timits, » write RURAL and giva L7 town) 


~e. IS RESIDENCE 
ON A FARM? 


b. yon VEY. yaa oytside corporate limits, 
Kop a x snelemon coal 
d. NAME ¢ ered an OR ITUTION [if not in hospital, give street Swks j d. STREET ADDRESS 
Gbherl Gunny way Jes ee 


z Middie Last 4. DATE Month 

DaCEReED b OF 

[Type or print! DEATH 

ene SG. frene/s Feaven ae 
5. SEX & COLOR OR RACE|7, jARRIED Pe NEVER foe 8. DATE OF BIRTH 9. AGE (fn ors ne UNDER T YEAR ARS 

birthday) /"Months| I “Hours in. 
M wipowe [] __ DIVORCED EA OP Ov | 

Wa. USUAL OCCUPATION 2 aah of palsy apes OF BUSINESS OBNDYSTR' 4A BIRTHPLACE (County & State, or , 0% nity) | 12. Wi OF WHAT COUNTRY? 
done durindyng of workin, fh lebih if, i} 

ls, Ltr fad afb lege Mf. het, 
ata Sad af: 14, Lis AIDEN NAME 


ange 


15. WAS DECEASED. EVE IN U.S, ee. FORCES? | 16. SOCIAL SECURITY NO.| 17, | oma? lear 


(Yes, no, pr ynkown} | (Ifyesgivewarordaies ofservice) 9-H, BB 5st Mee Lief ce <. Bae Se a eel &: yy, PA 


/18. GAUSE OF DEATH [Enter only one cause por line for (a), (6), ae (e).] INTERVAL BETWEEN 


ran OAT es Sen (Leeemdess (Ueolee Ese aL dogs 
DUE TO. 


Conditions, if any, which {b) 
gava risa to immadiata causa 
{a), stating the underlying 
cause last, te) 


DUE TO 


1) 19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) Nae auch 
3 aaa yes [] No [] 
Ez 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) . 
OR CONTRIBUTING [1] CAUSE OF DEATH pe 3 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (Stata) 

Hour a.m, Whila Not While factory, street, offica bldg., ale.) | 

19 at work [_] et work [_] { 


21. I certify that (I) (this hospital) ae the idaceeseeeiram: aan LG ATE F NG ocsscc, that (I) (we) last 
seul Ge, and that death occured 3: a from the causes and on Ae date stated above, 


is ¥ 22b. ae 
e ATTENDING STAFF SI 
2h mp, | PHSB] biReCTOR 1 Pays. 4-lo-Gf 


22d, ADDRESS 


Toe ees / RR ‘ck 


23d. LOCATION (City, towp or county) “{Stata) 
la 7 


,] 23b. 


230. rN. See: 
ify) 


BY REGISTRAR em RE TRANS SIGNATURE 


PR 13 1964 (fCtonbey Quectoe _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 


0 4 4 an DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i qi » 
em =e CERTIFICATE OF DEATH US39S 
ors 1, PLACE OF DEATH »pantehrek 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
é 8 z 0. COUNTY, ‘Maite a. STATE |, b. COUNTY 
eae alvert Maryland Calvert 
= b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest tawn) 
8 4 HURAUendigivemnedreriioc} : ! 
ei x Dunkirk Dunkirk 
a d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
4 OR INSTITUTION * ON A FARM? 
s Dunkirk yesX] No) 
5 NAME OF First pa twee Oe TER 4. DATE Manth Doy Year 
ri (Type or print) Caroline Booze Spriggs DEATH 4 11 19 64 
& 5, SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] |B. DATE OF BIRTH 9. i ish IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Manth: H + 
Female colored  |wiowen pivorceD [] [B77 Medeor ee ee ee 
MW. ante (State ar fareign — 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of wark ai KIND OF BUSINESS OR INDUSTRY 


during mast of warking life, even if retired) 
14. MOTHER'S ates NAME 


vomestic 
Comrnelia Hawkins 


13. FATHER'S NAME 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


nasbi vontee 
Mordie A. Spriggs-Dunkirk, Md 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
INTERVAL BETWEEN 


(Yas, no, oF unknown) ie yet, give war or dates of service) 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter only ane covse per line for (0). (b). and (c).] 
PART |, DEATH WAS CAUSED BY: by eR l2 MA sad 
IMMEDIATE CAUSE (0), Wasa 
nes ; 
Ue of Xx DUE TO $ u 


Canditions, if ony, which (by Air ‘ Lake = 
gave rise ta immediate 


cause (0), stoting the under- 
lying couse last. e 


Then please remave carbon popers. 


|, cremation, or removal, ond in any event, within 72 haurs after death. 


Hour a.m. factory, street, affice bldg... “i 


p.m, 


While Nat while 
at wark (J at wark 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pe a 
Ole 
“1S yess) noo 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 1B.) 
= OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Hame, form, T20F. (City or tawn) (Caunty) (Stote) 
& 
= 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hay; 


saw the deceased alive wonGbacl a 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 shauld be detached far use as the burial-transit permit. 


SPihe hospital ar attending physicion. 
the Stote Baord af Health priar to bur 


sf 


20. SIGNATURE meal is 

ATTENDING MED. STAFF 

Mar BL He digo. M.D. | PHYS. [2 director PHYS. 

O25 2c. ESN S ‘22d. ADDRESS 

25, | ype) 4 = 

£o2 Emily H, Wilson Lad ethan. 

aS8 Zo. RURIAL, CREMATION, | 23b. DATE THEREOF Gc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 

Oo.5 REMOVAL (Specify) a 

= its Peters vhurch vunkirk Bes 

ae 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

VR AIS (4 re f, 79) . 

TSM 9/59. NN soa Mati aS Labi trince Frederick Md DATE APR 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04428 CERTIFICATE OF DEATH 05394 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed livad, If institution: Residence bafore admi 


eeu 7 a. STATE b. COUNTY 
MARYLAND % 


¢. LENGTH OF STAY IN 1b c. CITY_OR TOWN {If outside corporeta limits, writa RURAL ond give nearest town) 
wripe RUI and give)n rest ean 
3 


GP Nay 
d. NAME OF 


SPITAL OR INSTITUTION (if not In hospitel, givg street address) y &. STREET ADDRESS 
i 


st 


|e. IS RESIDENCE 
ON A FARM? 

YES A no [] 

Month ‘Dey =\ 4 


narear ra 2 a ; : AB, 96 
£ rf WRAY EE é! Zo fe 9. AGE {In yfers | IF UNDER 1 oe IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 
7. MARRIED DA Never MARRIED [_] fast bithyey) Penta bli 


5 Hours | Min. 
4 w wipoweD [-] _bivorceD [[] dee, 2 LEE 7 76 | 
[Os. USUAL OCCUPATION (Glva kind of work | 10b. KIND OF @USINESS OR INDUSTRY | 11. “Ad. LACE yy Stata, oF foreign country) 


luring most of working life, avan if ratired) 


fi nate bactara | Cade MOTHER” “AC tant Paed/ i, WH = AZ 


DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ok 7, Zhe Address 


or unkown) 


cae EPL ee ae tee Bibulblle oy 


3. NAME OF 


rst = Middla ~ ~ Last 
DECEASED 


rbon papers. Pages 1 an 


‘ian and completely filled in by t 


12. CITIZEN OF WHAT COUNTRY? 


and in any event, within 72 hours after d 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), Z1, tc) é "| INTeRvatSerween 
PART |. DEATH WAS CAUSED BY, . "% 
IMMEDIATE CAUSE (e) __ Cerebral Arteriosclerosis “| 2 yrs, 
DUE TO 
Conditions, if any. which (b) __ Possible carcinoma of large bowel  ? 


geve rise to Immadiete couse 
(a), steling the underlying 
cousa le! - ae | 


DUE TO 


{e) 


. é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 17. WAS. Auronsy 
3 ee) te Laenoulale 
5 sae Seine abet: a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 
& |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, be | 20f. (City or town) a (County) (Stata) 
& Hou teh While __Not While fectory, streat, office bldg., etc.) | 
= 19 et work [_] at work [_] i 


2. | certify that (I) (this hospital) attended the deceased from...........cesereteeen 19.08 tes = MiL., that (1) (we) last 


saw the deceased alive on.. Un21=-6ht_19..... .. and that cr occurred atl. .RM, from had causes ale on the date stated above. 
220. SIGNATURE 22b, DATE 


ATTENDING STAFF IGNED 
Mp. | PHYS. ij DIRECTOR 7 pays. 1] he ir 6. 


22d, ADDRESS 


22e. P 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23a. BURIAL, CREMATION, 
R| 


Page C. Jett, M. D. Prince Frederick, Maryland 
VAL , (Specify) 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eae (City, lown or county) peal, 
nt : 
on . ay / 74 4 GAP Le ee: 
24_FUNERAL DIRECTOR'S BIGWATURE Mask & 25a. We BY aeaey waa” REGISTRAR’S oe 
GO. CS RR ¥Lxe - e, . je 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
ve DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rat 
3 ion CERTIFICATE OF DEATH 12208 
AS . PLACE OF DEATH 2, USURL RESIDENCE (Where dacaased lived, If institution: Residence before edmission) 
pe, ae ie a, STATE b, COUNTY J 
2S alvert MARYLAND Maryland Prince George ~ 
>s b. CITY OR TOWN [if oulsida corporate tmits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, wrile RURAL end give nearas! town) 
as Write RURAL and give neerast town] 
33 Prince Frederick 1 hour Brandywine Cm 
2o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) , STREET ADDRESS Ig RESIDENCE 
ty IN A FAI 
=e Calvert County Hospital a ves [) No [ 
HF 3 MAMEOF ,) fini Middle * on ae DAE Month Day Year 
a8 DECEASED Aw or 
bs {Type er prin!) Butler DEATH Apr il 

5. SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I iF UN 
z ‘ 7. MARRIED [_] NEVER MARRIED X X) ‘a en Foon 
eis Male Negro | weows[]  pivorcen (] 4/1 8/6 4 yrs. 
3 40g. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retirad) 


Med 


14, MOTHER'S MAIDEN NAME 
Juanita Marie Tyler 


13. FATHER’S NAME 


Frederick Butler 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordatasofsarvica) 


o = None Juanita Marie Buther Brandywine, Md. 
18. CAUSE OF DEATH [Enter only one causa p ; | 


dr (al, (bl, ordi] 7 - INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; Ze 
IMMEDIATE CAUSE (a), s —_ = ~ 


Then pleags 


ransit permit. 


ONSET AND DEATH 
ras DUE TO 


Conditions, if any, which (b) 
gava rise to immadiata cause 


(a), stating the underlying ( CUETO 
ee ee (e) - = _ 
Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Sea) 
5 yes (] no [] 
= | 20a. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED, {Ente inj in rt | or Part Il of itam 1B.) ‘ = 
= Ok CONTRIBUTING [} CAUSE OF DEATH ° {Enter nature of injury in Part | or Pa: itam 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ar 2 = on — 
ss 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) (State) 
5 He “wires While __Ne! Whila factory, strealt, office bldg., ate.) | 
z 4 19 at work [_] at work [_] | 
2 plal Seto) ean 4 war Wessssc that (1) (we) last 
and that death occurred at... ......M, from the causes and on the date stated above. 


22e. SIGNATURE i Sar 22b. Tae 
KI] oirecror (] Pxys. 


22d. ADDRESS 


ATTENDING, 
mp. | PHYS. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial- 


NAME {Tyza) 
{ oberto da 9t, Leonard, MM Pe ee ae Se ee. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ a {Stata) 
‘ if . * 
meNpY are) April 19,196 Parents' Land Brandywine _Md. 


VR AtS (4) 
20M S-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Father buried the child, DA 1 Chennlos Need gee 
4 e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE, OF DEATH 12207 


We. USUAL OCCUPATION (Give kind of work 


j 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


CUZ 
14. MOTHER'S MAIDEN NAME 
Juanita Marie Tyler 
17. INFORMANT Address 
Juanita Marie Butler Brandywine, Ma. 
 (b), ond-teh}—— —_ ; | INTERVAL BETWEEN 
ONSET AND DEATH 


e rt 


5 tiem 23 ai ah ~ = 

3 if SUR ROF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
g o. STATE b. COUNT 

23 Calvert MARYLAND Maryland 9rince George 

Bsa b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest tows) 

moe write RURAL re neerest town) * 

5s Prince Frederick 1 hour Brandywine 

Cues d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = “IS RESIDENCE 

EBay A ON A FARM? 

zk Calvert County Hospital ves] NoT] 

Baa 3. NAME OF oe ~ First 7 Middle Fm a) | 4, DATE Month Dey Yor, me 

¢ a ~ eS Aw i OF 

Sse ie Butler | "F9™ April 18, 1964 

a 3 a 5. SEX 6. COLOR OR RACE) 7, MaRRieD [] NEVER MARRIED [{] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Soe fest binhdey) Morte Deve aa 

geo8 Male Negro | woowp[] _pworceoC]| April 18, 1964 yes. I if 

22 


13. FATHER’S NAME 


Frederick Butler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, fe or unkown) | {Ifyesgivewarordetasotservice) 
is) 


16. SOCIAL SECURITY NO. 


Then ple; 


18. CAUSE OF DEATH [Enter only one cause per ji 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Ae . _——s Sle = 
x DUE TO 
Conditions, it eny, which tb) 


90Ve rite to immediote cause : == - = | 
{e), steting the underlying DUETO 
GL oe te) | 


b Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e) 19. WAS AUTOPSY 
9 a a |, PERFORMED? 
Sas 
5 __|s Ose 
= [ 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | {1F EITHER, NOTIFY MEDICAL EXAMINER) 
4 = = = = 
G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
S oar facate While __ Not While fectory, street, office bldg., ete.) | 
= 19 ‘at work at work i 


ded the deceased from. 


that (I) (we) last 
M, from the causes and on the date stated above, 


Fe 22b. EGE 
ATTENDING ‘MED, STAI SIGNED 
Mp, | PHYS. (7 pirectorn [] Pxys. (] 


22d. ADDRESS 


“WdB@rto de Villarreal, M.0,_ St. Leonard, Maryland 


., and that death occurred at 


be filed with the State Dept. of Health prior to burial, cremation, or removal, andi 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


23a. BURIAL, Meena 23b. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
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er death. Page 4 
e funeral directar, 


J 2 b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest tawn) . 
3 Prince Frederick ,Md. Huntingtown, Md. 
3 d. NAME OF HOSPITAL (IF not in haspital, give street oddress) j 4. STREET ADDRESS e. 1S RESIDENCE 
"a Te OR INSTITUTION . ON A FARM? 
<p sy Calvert Co. Hospital ves] Noo 
2 
= 6 3. NAME OF First Middle tost 4. DATE Month Day Year 
2 33 (Type or print) Alice Thomas DEATH 4 2g 19 64 
: oD 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pees last birthdoy) [Months] Doys | Hours | Min 
5 : 
2 F (iH wipowep [K —_bivorced [] ie / 840m. 
ro 
Fal 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
2 T Domestic Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Hoye Alice Jiles 
18. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yes. no, oF unknown) | {It yes, give war or dates of service) 


Pamran Harvey~Huntingtown,Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly one cause pey-jine far (a), {b), ond (<).] 5 INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: (ie ge ae 
IMMEDIATE CAUSE (0). ac 


The law requires thot the death certificate be executed within 24 hav 


Sg) / DUE TO 
Conditions, if ony, which (b A = 
gove rise ta immediote 
couse (a), stoting the under. ( DUE TO 
¢ lying couse lost. ( 
8 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ce 9 
a < yes] no] 
Fay! = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
Zs &% [OR CONTRIBUTING C] CAUSE OF DEATH 
<e © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
>s a Hour o.m. While ot while foctory, street, office bldg., etc.) 
= 3 g oS 19 [at work [] ot work H 
O% 5 i 
z 3 that (1) (this hospital} dttended the deceased from./ /_ else, eS 9. that {I} (we) last 
ae lived live an_ ZZ, Pa 6K and that death accurred 2.2 causes and an the dote stated above. 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


page 3 shauld be detached far use as the buriol-transit permit. Then please remave carbon papers. 


the State Baard af Health priar ta burial, cremation, ar remaval, and in any event, within 


72. OONED 

- ATTENDING TAFE 

a M.D. | PHYS. a—bikector PHYS. ] 

O¢ ” PHYSICIAN'S 22d. ADDRESS 

2 2 | Rey (Type) 

ee | 

a s 20. BURIAL, CREMATION, | 23b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or caunty) (State) 
REMOVAL i 

= 5 pec) | 52-64 Mt.Hope Church Cem- Sunderland, Md. 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VRAIS) Cy Pome TSeuxth, PrintePrederick Md, lowe frets, Jdgte 


i 


icate be executed within 24 hours after 


The law requires that the death certifi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARKRTLANY STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04435 CERTIFICATE OF DEATH ) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Institutlon: Resid: 
2. COUNTY 
>) f- a. STATE b. COUNTY 
a arse, MARYLAND Pate. 
utside 


= 


al 
ld 


neré 
joul 
/ 


'@ admission) 


14, MOTHER'S MAIDEN NAME 


ge Dahasnse ead i 


ie Address 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


3. FATHER’S NAME 
, 


is S DECEASED EVER [i 5. 22: Yu ~ SOCIAL SECURITY NO. 
or age 


294 i 
SE CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If 4utside corporate limits, wrile RURAL and give nearest town) 
Eas write RURALNgad. give ngerest town) } 
£5 5 Cie, LL me Pn. testo - 
Ban 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Btve sel yess) 4. STREET ADDRESS ~@. 1S RESIDENCE 
Ea g/ 
> / 
zu aoe ed ft / = 
£5n NAME OF a Month ey 
Bag DECEASED ‘ 
eat (Teeear eri) Lay, AF, 9 6$ 
Sé= 5. SEK 6. COLOR OR RACE|7. aRRIED [YAEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaaff|IF UNDER 1 YEAR| IF UNDER 24 HRS, 
uhs 79 birth sMicathe |SDaTES| Hoda. \aaann 
25 Months) Days | Hours | Min. 
aoe WIDOWED pivorceD [] oO, 3./¢F a yrs. 
Bes TOs. “USUAL OCCUPATION (Give Kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLECE (County & States o7 Le country) | 12, CITIZEN OF WHAT COUNTRY? 
( 
$36 ing most of working life, aven if ratired) 
tJ 
o 
s 
s 
a 
e 
o 
ed 
= 


{it sire saice datasofsarvi | Ze 


18. CAUSE OF DEATH fEntar only one cause per lina for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) (OSE Pike Lewatrerhurn] bk coe ew h~ 4h = 
J | DUETO z 
Conditions, if any, which Cee C1 fe we ot £ LOA OH beg eh et-atercla|) 2 cpp 
gave rise to immadiate cause Le. 4 
DUE TO 2 ee ee 7 


(@), stating tha undarlying 
causa last. {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS. AUTORSY 
= aa? — ew PERFORMED 
= 

$ 3 : : YES o no [] 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (City er town) y (County) (State) 
6 Actes tacen: While __ Not White fectory, streat, office bldg., ete.) | 

= oan 19 at work at work ! 


rr Weac/0... PBZ oorsny WEEE that (Nl) (we) last 


= PM, from the causes and on the date stated above, 


F 7A ; Be 
Fe Ales Pe 
1) ATTENDING PD. a 726. DATE 
t M AFF 
ee Mop. | PHYS. & pirector [] PHys. [] wes 
4 ; 


v = a 22d. ADDRESS 
Me as 
[CR ley Ga Y BAS 
23d, LOCATION {City, town or county) 


23b. ae THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

Mpauy Ay LP aads Geek tipi icheaeais 

v7) FUNERAL oer Ti IGN. DRESS 5a, REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
a a ae, us, we at, DATE MAY. 


(é 


“NAME (Typa) 


23m, BURIAL, CREMATION, 
RE ha ) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-transit perm’ 


A =f MARYLAND STATE DEPARTMEN T OF HEALTH—BALTIMORE, 18 
C443E Items lb & 2d Film G 


E CERTIFICATE. OF ‘DEA H Rae DRC 


\[). PLACE OF DEATH 
RUA}. 0 COUNTY Calvert MARYLAND 


wool 


ch cae EES (Where deceosed lived. If institutian: Residence before admission) 


DUE TO 
eral ony phen fo 4 

gove a immediote 

cote (0), stoting the under. ( DUE TO 

lying cause lost. © 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Hea ea 


yes} Not] 


< se 
» SF 
® Se 
o 8 b. COUNTY 
& £3 iid. Calvert 
<€ 6 e b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ss / Pee Gone. life ‘Prince frederick a 
° $2 ort Republic K r » MO. 
5 =3 L —— 
2 ES 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
@: X ‘OR INSTITUTION ‘ON A FARM? 
nN e 0 yD Yes (J No [7] 
Bo] / fet ¢ 
ce 
£5 3. NAME OF First Middle lot 4. DATE Month Doy Year 
De DECEASED OF 
3 (Type or print) Cephas - Wall DEATH 4 7 1964 
=e S. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH hs cry IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= Y Month: 
z mM C woowrot} —_ onorceo} | 10-16-84, pees lo | 
E $ 100. Bees ee CON Give kind - area 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 luring mast af working life, even if reli 
Be ee rarm Maryland U.S.A. 
2 3 E77 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°o 
BG Eéward wall Martha Boome 
= 6 ms WAS pre el aa] U.S. Lewis je as 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, 90, 0° unkown ie wot or dala Service ‘ : ; 
oe no | wie Mrs. Virginia Well-Prince rrederick,Md. 
£9 
fe 8 18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b), ond (c).] = INTERVAL BETWEEN, 
ga PART I. DEATH WAS CAUSED BY: ONSEL BNO EAT 
o¢ 7" IMMEDIATE CAUSE (6! Gf dh. ose 
2s 
2 
z 
oan 
z 
© 
3 
2 
3 
2 
2 
5 
3 


ding physician. 


20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port (or Port Ii of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
————— eee Se 
[20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or tawn) (County) (Stote) 
Hour a.m. While _ Not while EE i Rey 
p.m. 19 fot work [} ot work [7] 


21. | certify that_| attended the deceased from.__._‘Lée.ce_.., WB tos eae Crs... We FAbat | last saw the deceased 


alive on_____&* ite J _;, wer _, and that death occurred at ZL2_ Fh M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


| or a! 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 ho; 


Ine hospi 


TO FUNERAL DIRECTOR: After this cer 


the registrar priar to burial, crematian, ar remaval, ond in ony event within 72 hours ofter death. 


page 3 shauld be detoched for use as the buriol-transit permit. 


ACTUAL 
Pad SIGNATURI 
<2 PHYSICIAN'S “ 
Se NAME (Typa| BS Ae 
oS 22a. BURIAL, SEENON, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stole) 
2- ae BY ‘enn 
oe Brown's (Ch h Cem port Republic, md. 
Ns \ 23. Se al BIONATURE do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
* GQ ae! 
VS AIS (4) i 
Yen yss) ‘ \ DATE PR 131 64 Cleary bo, ee 
ee oo 


[74 1 MAKYTLANY STATE DEPARTMENT OF HEALTH 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


Diserepren STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
My 


FOR STATE 044u. MEDICAL EXAMINER'S CERTIFICATE OF DEATH Aug 
HEALTH DEPT. 1, PLACE OF DEATH 2. - Ae Fao) lived, If ae ol IES edrnission) 


Unknown 
17, INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. “Address 


ze e. COUNTY ©. STATE b. COUNTY 
Fego Calvert MARYLAND || Maryland _ Calvert 
gUE b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
5s write RURAL and give nearast town! 
238 Prince Frederic A Sunderland 
2s 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ) 4. STREET ADDRESS : ar ay e. IS RESIDENCE 
ote ON A FARM? 
#825 /| Calvert County Hospital Z 2 = = 2 
BERT 3. NAME OF “" ‘le? Middle a ~ Last i] ‘Month “Day 
eeoe DECEASED | OF ‘ 
eed {Type er print) WILLIAM : ___ WESLEY DEATH Apeel 1 19 64 
ee a 3. SEX 6. COLOR OR RACE|7, maRRiEDX”] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oe sR last binhdey] |Monthe| Days | Hours) Min. 
Stas Male Negro wivowed[] _ivorceo [] 12/25/20 yn, 
ain . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stata or foreign elt 12. CITIZEN OF WHAT COUNTRY! 
Sass jone during most of working life, even if retired) 
gece a a Baltimore, Md. SE ere or a 
ac 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2% oF 
a 
4 
uv 
¢ 
a 


(Yes, no, or unkown) | {Ifyesgiveweror datesofservica) 
yes ur 216183964 | Julia Wesley - Sunderland, Md, 
18. CAUSE OF DEATH [Enler only one couse par line for (8), (b), end (.] om lL a Se INTERVAL BETWEEN 


in Item 18. 


3 A 7 " ONSET AND DEATH 
bs PART |. DEATH WAS CAUSED BY; : 
: IMMEDIATE Cause) Ss AY teriosclerotic cardiovascular disease a 
{ DUE TO 

5 Conditions, if eny, which ele a z = fi. = en a a ae 4 
§ gave rise to Immediate couse 
S {a), steting the underlying ( CUETO 
& cause lest. {e) es 
o é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
re i PERFORMED? 
3 E A 
5 < Bronchopneumonia ‘ _| ts) No F] 

= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Part Il of item 18.) 

a | PRIMARY [) or CONTRIBUTING [] 

| CAUSE OF DEATH. 

3 | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, - 20K (City or town) ~~ (County) (Stete] 

a Hell teen While Not While fectory, streat, offica bldg., etc.) I 

Ey itiad 19 jot work et work [_] | 


21. 1 certify that | took charge of the remains described above, held an Autopsy a Inspection im} Inquiry im} and in my opinion 
death resulted from: Natural causes & Accident a} Suicide fel: Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 
ACTUAL a MI DATE SIGNED 
SIGNATURE i .p. ASSISTANT MEDICAL EXAMINER X] N 


shy eee DEPUTY MEDICAL EXAMINER [_] jeseGh 


NAME (Type) John E, Adams, M,D_, Address (Street, city, town, or county) = Sa 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF = nee NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or county) 


REMOVAL (Spacify) 


it. Hone Sunderland, Wd. 
23. FUNERAL DIRECTO 4/Oh DRESS Church Stree SIGNATURE : 
vats SennyZ untingtgwn, md DATE ADD 2 Hy 
* 24 ey ca FP 


4 should be forwarded to the Chief Medical Examiner’s Office along with form y 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depa 


please execute the certificate, writing the word “pending” in peni 


Health or its designated agent, prior to bui 


d < : 
eld GS et pe ecw, = ees Ag aes, 
: Ss 4*) i= i taetea,. a3 mA DTRA 
~ 4 


i +e * 


" =~ oe ee | 
rd * ” Vets RR ee 4 seen Oat ya . 
Due fo 
‘ : sal -* ‘ oa F 
Sethe +e +t 
lend Ds, tah we ce Ae oF + bed ml geet 14% Ce te vine 
Ons ing ' 
ie, - - + - 
+ ’ iri foartine ge RYomeVE | 


RE saved 
Te ee 


} a “ 
‘ t ee? ‘ 
. te ig we te See lene EE ph Seley eth ab Wale Oe 
es et Pa 
a “4 Bad 
) . a. = + 
7’ > rt Cio SG COTS debe whe BY 4 et 
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gob 4ie eX" 
AP 


tev 
ake 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04403 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 08405 


1. PLACE OF DE. = >. = j E (Phere daceosad lived. it insitulis ra wentesiowl 
e. COUNTY 6 | b. COUNTY 
MARYLAND 
BTS outside egfporata limits, write RURAL and give naarast town) 


1 


FOR STATE 
HEALTH DEPT. 


4 USUAL RESIBE. 
8. STATE 


yjside corporate limi 
nearest town) 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HOS! 


| 7. MARRIED Liar, 


3. NAME OF 
DECEASED 
(Type or print} 


WIDOWED isl 


24 hours after death. If im ) is necessa 


jive Pages 1, 2, and 3 to the funer 


Office along with form PM3. Page 5 may be retained for your fis, 


burial-transit permit. File pages 1 and 2 with the State Departs 


1 
FAL OR INSTITUTION (if not in hospital, giva slreat address) 


First es © rad a 
OF 
ma DEATH if 
< n faers 


<LVER att 
pivorcen PR 


Mh 
d. STREET Cal 


DATE Month 


B. DA ee TH 


M37 


i, Ge ” or foreign countr 


| 14 Y.. Ss ees NAME | Adhd 
| 4 


INFORMANT 


9. AGE (I 
last birthday) 


yrs. 


7, Address 


Months | Days 


e. IS RESIDENCE 
ON A FARM? 
YES No XX) 
Day Year 
eo" 7 
IF UNDER? YEAR| IF =a 24 4 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


U, S.A. 


ted agent, prior to burial, cremation, or removal, and in any event within 72 hours after deat! 


death resulted from: Natural causes Ck Accident ide side 


rere wl J i 
EXAMINER'S fe: WY WA 


3 cd [Ityesgivawarordatesofsarvic iy 
35 ~L9%4 Ww We Herth. (Saab 
3 s |) 18, CAUSE OF DEATH [Enier only one cayew par lina for (a), (b), and te}.] INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: eRe re 
8s IMMEDIATE CAUSE (0) oe 
2 au 
ay J esi x DUE TO 
ZB Conditions, if eny, which (b) 
Son rise to immadiate cause 
S5%s ing the underlying ( DUE TO 
SSE souse last __ es 
2s z ) BART Il, OTHER SIGNI aie CQNDITI a CPNTRIBUING TO vo A fo NOT RELATED Woe THE wy, DISEAS# CONDITION 19. WAS AUTOPSY 
0 Q K, Yi PERFORMED? 
2 nile 
2 DVS tia yes [] no [] 
o = fe. EXTERNA USE od ib. (re Bet: INJURY Lier Ub tpn nye aie Meee injury in Me 1 of Part Il of item 18.) 
= & | PRIMARY (]_9f CONTRIBUTING [] , 
o G | CAUSE OF 
7 |e oe 
o # Th OF INJURY ~ Month, Day, Yaar | 20d. ae fe} IRRED je. PLACE OF INJURY (H; of if 20% (City or town) (Qounty) { @ 
rat ur @.mz | While White Vie ae offica, tf 
/|2| AA ond ae EEE 
‘6 1. I certify tar 1 took charge of the remains enable an Sai “ae ‘on O Inquiry ie and in my opinion 
Sui 


Undetermined manner ial 
CHIEF MEDICAL omit (5) 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER a 


Address {Straat, city, town, or county) 
22d, LOCATION (City, town, of country) 


Zab. DATE THEREOF | 22e. LZ OF CEMETERY OR CREM FORT 
pei 25, fies Vile Lew mone nd REGISTRAR’S SIGNATURE 
Veale Panteal Homans Darengeud si APR SVM Jorma gee 


jignal 


DATE SIGNED 


bby 


(State) 


M.D. — 


NAME (Typa) 
22a. BURIAL _ CREMATION, 


VAL (Spacify) 
A UNERAL DIRECTOR 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, wri 


Health or its des 


TO DEPUTY é... EXAMINER: This certifi 


YR AISME 
5M 1/62 


r. 


